
Clermont County 
Field Trip Permission 

(To Be Completed As Needed) 
5101: 2-16-21 (B) 

 
 
 
 

I _______________________________ do give my permission for _____________________________ 
       Name of Parent              Name of Provider 

 
to take my child/children ________________________________________________________ on a field trip to  

      Name of Child/Children 
 
_______________________________________________________________________ on ________________________________. 
                       Destination       Date of Field Trip 
 
_______________________________________________ will be providing transportation for the trip under the supervision  

         Name of Transporter 
 
of _______________________________________________________. 

                            Name of Provider 
 
 
 
 
Special Instructions: _________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
_____________________________________________   ______________________________ 
Signature of Provider        Date 
 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


